THE DIVISION OF HEALTH OF MISSOURI

“e-0 IFD OCT 14 1953 STANDARD CERTIFICATE OF DEATH s Fie ... 1O
BIRTH NO. REG. DiST. NO. /33 PRIMARY REG. DIST. No.___._.3 _0'2/ Registrar's Na...A.J..[..‘%..’..I.....,....."

1. PLLACE. OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. Ii institution: residence befors

a. COUNTY Grundy 2 STATE Migsouri b. COUNTY Grundyp=-

b. CITY (f outeide corgurate limita, writa RURAL and give c. LENGTH OF ¢. CITY (i ouside sorporate Limita, write RURAL and glve township)
township}} STAY (in this place)
Town  Trenton,Mo.

OR OR
s ToWNTrenton , Q22
d. FULL NAME OF (If not in hospital or Institution, give streat address or locailon} d. STREET (I rarsl, give lucation)

HOSPITAL OR ADDRESS
iNSTITUTION 913 Normal O
3 NAME oF o (Firsl) b. (Middle) e (Lash) l i DATE  (Momb) (Day)  (Yem

OF
DEATH 10 8 1953

(Tvpeor Print) Rl jizahath Catherine #n‘nnp

5. SEX / 6. COLOR OR RACE | 7. MARF‘!'.IED N:E\YERCEBRR!E _8. DATE OF BIRTH 9, Asmﬁ?n o woen ¢ Dr::u ¥ UNDER u HES.
{Bps . 3 on: ¥ | Hours | Mig.
F W Widowed " |gan,18t, 1864 | 86 ©"1F |
10a. USUAL OCCUPATION (Gitve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelsn country) (3 12_ CITIZEN OF WHAT
done during most of working life, #ven if retired) DUSTRY COUNTRY?
— —housewife Adeir County, Mo. yes
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
' Gabriel Van Sickde { Blizabeth K Sanders. |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{You, no, or unknown)

no Mary E McRae 1remton, MNo.

18. CAUSE OF DEATH L CERTIF 10N INTERVAL BETWEEN
 Enter only onecauseper ] J. DISEASE OR CONDIT!QN . ? ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO EATH (8) i g < :S

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

(If yow. glve war or dutes of serviee)

ur e oe|| -t heart fattuire, asthendo, - | Ti8e.00 the. abore catise (QVBIGUNG vvu, sus o sw:swmzoevmun vornzessomms oo s zzmereme e mem yrmrenae e T s
e, It means the dis- Me uuderlyina cauae last:
case, infury, or complico- DUE TO (2}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS =77 Wit & 01 A¥imiam Ll e

Conditions contributing to the death but not
related to the disease or condition cousing dcaﬂi

o wTr || 10a: DAfE'dF'OP_F%hP; 1 190 MAJOR FINDINGS OF OPERATION = @ ¥ 7' IV 20 £ DIGIOLLL 2707 2o PR LI ) AUTOPSY?
- N L T VTt B T A T X A 4[70)( YESD now
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, fagtory. strest, oifics bldg. ste.) RPN I R SR [ S R T
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn) | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| I e e e - .. |- WHREAT NOT WHILE e
INJURY m. WORK AT WORK ino bl
. 2.1 hereby cert that I-attended the deceased from %__L__ 1343 0 ____& 1947 that | last saw the deceased
alive on J_JQJ:Q, and that death occurred ai . m., from the causes and on the dale stated above.
- ‘2, SIGNATURE - - Uy I/zsc DATE SIGNED
]
e Aoulls vy omdely v G e et e i e i 7.5

24s, BURIAL, CREMA- | 24f. DATE 24d, LOCATION (Olty, tows, Of county)7f.., -

24, NAME OF CEMETERY OR CREMATORY s
TICN, REMOVAL (de!:)

WRITELPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —-

ADDRESS

Green Gréve... .. .. +v. R
DATE REC'D BY LOCA.L ISTRAR'S SIGNATURE ”s 25. FUNEML olazcroa % SIGHNATURE - .
fo-/0~ S-? Z/Q.uu )2 Chas._Il. Gipson Trenton, Mo, .

(Licensed Embalmer’s § it on R Side)




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeomeniveimmnee

rreresreererr et tant s besmesas " Studeant Embalmer Mo.
working under my personal supervision. .

GO eeeeeeereees e ot e L I Al

Student Embalmer
Licensed Embaimer No HT7dC

P. O. Address_M"‘ 7 7 A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




